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COMBINED DECLARATION AND 
n OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 
my residency post office address and dtizenship is as stated below adjacent to my name. 

patent is sought on theinve^on entided, A znethod ii^JZ ^ * 



same 



the specification of which (check one): 
0 is attached hereto 

(X] was filed as United States Patent Application Serial No.0g^85 1 230, 
fi ttf*'y ?nm , a H was amended on 



f J WasfiledasPcrFatejitApphcatoSei^No, 



on 

(inapplicable) 



. oo 



-> ***** was amended uoder PCT Article 29 on 
(if applicable) 



I hereby jfete that I have reviewed and understand the contents of the abov^identiiied 
specific*^ 

nf *i. 1 the _? u ^ t0 **** i"*™** is materia to the patentability of the claims 

of this application m accordance with Title 37, CFR § { ,$6. 



5 3 J ^ pnomy benefits under Tide 35, United States Code § 1 <c C a>(d) or 

§ 365(b). of any foreign applications^) for patent or inventor's certificate, or under § 365(a) 0 f L PC r 
nrfemational application^) designating at least one country other than United States ofSca^ 
below and have also IftrtfM I below any foreign appHeat^s) for patent or invent ^* ^ 
^^^^^^ 00(53 ■* one country other than the United Sta.es of America 



kT^LTZT l^,^* My foreign W^-O for patent or inventors' certificate or any 
^hT^T—^r^ 3 dca * M1 ** at ^ « other than the United Stales ofW 

filers on the same subject matter bavin, a filing date before that of the applications) of wb^ity 



PRIOR FOREIGN/PCX APPLICATION^) 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.Q § 119 (a) - (d) or 365(b), or 365(a) 



Country (if PCT,;!' 
indicate PCT) '"■ 



Application Number 



Filing Date (mm/dd/yy) 



Priority Claimed Under 
35 U-S-CMttiv efttoM 



1 



AUG 23 2001 23:15 



61 7 3368 2262 



PAGE. 03 



24/08 '01 13:18 FAX 61 7 3368 2262 



DAVIES COLLI SON CAVE 



@004 



I ADnlifarion N7iimkA-7T^ ™— — ■ I 



_60/302,392 



[Priority claimed Under 35 



I Yes 



A»*i^Sg^^^ «~ Code , m « + United ^ 

f Of this applied 

Ubited States Cod, S ! 12, r ifaoJEKS to JET T^f* by *" i»<W cf Title 35 



Status; Patented, Pending, or 
Abandoned 



Power of Attorney. As a named inventor, I hereby amurim ii™ r n 
located with Hale and Don LLP, 300 Pa* Av jZ ZTl^l^TA * norn ^ **** 
prosit* the rttv&ritto application J 1 ^ Np 280S * * 

connected therewith: ana transact ail business m the Patent and Trademark Office 
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Nels Lippert 




Maria. L. Maebius 




Dominic Massa 




Robert Mclsaac 




Keum J. Park 


ftp** ]Jn A*y HCA 


Jason A. Reyes 


Reg. No. 41,513 


Gretchen A. Rice. Ph.D. 


Re*. No. 37,429 


Donald R. Steinberg 


Reg. No, 37.241 


Colleen Supcrko 


Reg. No- 39,850 


C. Hail Swaim 


Reg. No. 22.838 


RaicshValiabh 


Re* No. 35.761 


M. Lisa Wilson 


Reg. No. 34,045 


Henry N. Wixon 


Reg. No. 3Z073 


Luke Yd) 


Re«. No. 43.296 



All correspondence should be sent to: [ j Customer No. noted above or [ X ] Address below. 

i . ; 

j M Lisa Wilson. Esq. 

HALE AND DORR LLP 

j 300 Paric Avenue 

j New York, NY 10022 

; Direct Tdephpne No.; (212) 937^7258 

;! Telephone No. (212) 937-7200 

I" Facsimile No.: 0212) 937-7300 

i 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true and further that these statements were 
made with the knowledge that wiUrbl false statements and the like so made are punishable by fine or 
imprisonment or both under Section 1001 of Title IS of the United States Code and thai such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 



Full name of first inventor: John Hamilton 
Invented 

Citizenship: Australian 



*s Signature X^^yj^^^ Date V az/f/g/ 



Residence: d- The University of Melbourne, Department of Medicine, Royal 
Melbourne Hospital, Parkvillc, Victoria 3050, Australia 



Full name of second inventor: Gary Peter Anderson 

Inventor's Signature 

' r. ' 

Citizenship: 




Residence: 6? Holyrood Street, Hampton, Victoria 3 1 88, Australia 
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